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2, USUAL RESIDENCE

{1 WHERE DECEASED LIVED.

1F INSTITUTION: RESIDENCE BEFORE ADMISSION
[N

A. STATE . . COUNTY
Cochise Arizong Cochige
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MNESS OR INDUSTRY QR FOREIGN COUNTRY) COUNTRY? tYES. NO. OR UNKKOWN)|tIE Y£5. WAR OR DATES OF SERVICE) NO,
o O Arizona T.S.A, jifs] b26-01=-7114
14A. FATHER'S NAME 148. BIRTHPLACE 15A, MOTHER'S MAIDEN NAME 158, BIRTHPLACE
{STATE OR COUNTRY}) {STATE OR COUNTERY)
iiel foreen Jtah Rebscea A .iSHerman H Virgina
7 -
16. INFORMANT'S SIGNATURE ADDRESS . J 17. DATE TMONTH 1OAY) (YEAR;
oF .
s asicas] pEATH July, 1, la49
: 18. CAUSE OF DEATH 1 MEDICAL CERTIFICATION INTERVAL BETWEEN
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SE'} I :’5"* LINE FOR (a), (B).] DIRECTLY LEADING TO DEATH*+ (a)
*THIS DOES MOT MEAN
) THE MODE OF DrinG. ANTECEDENT CAUSES
. {J SUCH AS MEART FAIL- MORBIOD CONDITIONS, IF ANY, GIVING DUE TO (b,
™ URE, ASTHENIA. ETC. RISE TO THE ABOVE CAWSE (3) STAT-
B IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST,
IB) (/} INJURY. OR COMPLICA- DUE TO <
TION WHICH CAUSED
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TRACTED. RELATING TO THE DISEASE OR_CONDITION CAUSING DEATH.
j‘-lo”s - 19A. DATE OF GPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
PSY ves [J no O
‘TH &?‘f 2ZiA. ACCIDENT {SPECIFY) 218. PLACE OF INJURY (E. G,. IN OR ABOUT HOME, | 21C. €17y OR TowN) ICOUNTY) {STATE)
L SUTCTDE ~ - FARM, FACTORY. STREEI. OFFICE BLOG., ETC.)
HOMIGHBE ha ‘07 cf é - O/ - :
‘TG 03 24 )'”Z{o [7?’/05 o /p-?a e Frwdor &, _ CuS5eA  eofise oA
ENAL I Z1D. TIME (MONTH} {DAY) (YEAR) (MOUR) [Z1E. INJURY QCCURRED| 21F. HOW DID INJURY OCCUR?
i oF c/ TG WHILE AT, NOT WHILE P -
::NCE i INJURY ((/)/ / /7"7 7200:4”' WORK g AT WoORK [J /,V/?:?Mflzé f_}(/‘/o.i/‘?' ~ CIrse Unknawn
;i:AL \( 221 HEREBY CERTIFY THAY | ATTENDED THE DECEASED EROM - = = 192 =  TO - = - . 19 7 T . THAT | LAST SAW THE DECEASED
INER'S A édo , 1849 AND THAT DEATH OCCURRED A 200 mA Aigm THE CAUSES AND ON THE DATE STATED ABOVE.
; 23A. SIGNATU (DEGREE OR TITLE) 23B DRESS f 23C., DATE SIGNED
CATION -1 %5
- i N g ) / y
i:RAL 24:_ BURIAL a 248. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D. LC&’ATION {CITY. TOWN. ORCOUNTY) (STATE1
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~“TOR Removar T 7=1=1949 Bighee  Azrizone
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:'RAR ')/ LOCAL REG,

FORM VS 2 REV. 1148

T 3
61 o
C,‘El“ &

1l

Hubbard Morty - - .

L
i
i
:
t
H
i




